2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S72253 FILED
1. Enlity N
Enity Namo Apr 04, 2000 8:00 am
VALIDATED TAPES, INC. ecretary of State
04-04-2000 90105 001 ***150.00
Principal Place of Business Mailing Address
7830 BYRON DR 7830 BYRON DR
STE 13 - STEAD
RIVIERA BCH FL 33404 " RIVERA BCH FL 33404-3335
us us
F sV GO AR AR
Suite, Apt. #, stc. Suite, Api. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & Stale 4. FE| Number Applied For
65-028 1328 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired | $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L T T r——m et [ - Name = - e —_
BROWN, DEBORAH ' Street Address (P.O. Box Number is Not Acceptable)
7830 BYRON DR
STE 13
RVIERA BCH FL 33404 5 L [ Zoo

8. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NQTE: Registered Agent signatute required when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE: NOW!N! FEE 1S $150.00 . P— .
Ty curemont o aecis oo (| AtorMAY 1,2000 Feowil bosssogo | ' e s 1 35,00 v e
(See criteria on back) FL Make Check Payable to Depariment of State
1t. OFFICERS AND DIRECTORS I 12. AMNITIORIQ/CLIARRES TN NERINERS AND DI%CTORS IN 11
TITLE ViD ! Delate TITLE VTD Mcnange [ Addition
HAME BROWN, JAMES H. NAME BROWN, JAMES H.
sTReeTADDRESS | 791 SARAZEN DR. smeeTaooaess | 4352 HUNTING TRAIL
ciry-s1-21p W. PALM BCH. FL LITY-ST-2P LAKE WORTH, FL s
THLE PSD 7! Dakete TITLE PSD N change [ Addition
NAWE BROWN, DEBORAH A. NAME BRCWN, DEBORAH A,
streer aooress | 791 SARAZEN DR. sTREETADDRESS {4352 HUNTING TRAIL
orv-st2P | W. PALM BCH. FL o2 |LAKE WORTH, FL
TE O oeiste TILE [ change ([ Addition
NaME — T ~f—————————————— - T e - el -NAME—— -1 T e e — = — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Dkt TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S5T-ZIP
TITLE ] Delete e o [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-2IP CITY-§T-21P
TIMLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADPRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as If made under oath; that t am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmery,with an address, with all other jike empowered. - S(t’f "8%l -g%U\ \

wREE DA \n A Broaan, 372300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2ED034 (9/98)



